2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53365 | "Secretary of State

PALACIO DEL SOL, INC. 02-24-2002 90050 012 ***150.00

Principal Place of Business Mailing Address

§A. 1500 PARK‘BEACH_OIRCLE 776 THORNWICK DR

PUNTA-GORDA FL-33950 - . PITTSBURGH PA 15243

us us " i .

3. Principal Place of Business 3. Maling Address H J N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For

25’1332215 Not Applicable

Zip Country Zip GCountry O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6.-Name and Address of Current Registerad Agent— S = ———7.~Name and-Address of New Registered Agent -
Name
WAHE’ MARTIN L Street Address (P.O. Box Number is Not Acceptable)
7351 KINGHURST DR
BOX 204
DELRAY. BEACH FL 33446 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
[ Signature, typed or printed rame of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihlsf?.omma”?n is eritgiblg tc; saltlstfyéls Ir;lang\ble At Flln.nE N:)\gloléiz I;EE |?“$l;le5(:l.(l(:l o0 10. Election Campaign Financing $5.00 May Be
ax ”n,g r.equmamen and glecls to ¢o £0. er Way 1, ee w $550. Trust Fund Centribution. 1 Added to Fees
{See criteria on back) y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PCD O Delete TIMLE [Jchange [ Addition
NAME MCCREADY, WILLIAM 8, JR HAME
streeT aporess | 776 THORNWICK DR STREET ADDRESS
crv-st-zp | PITTSBURGH PA CITY-ST-2IP
TITLE STD [ Detete TITLE [ Change [ Addition
NAME MCCREADY, JAMES HAME
streer ADORESS | 311 CANTEBURY DR. STREET ADDRESS
ory-st-zp | PITTSBURGH PA CITY-$T-2P -
e T O Delete TITLE Dl change [ Addition
NAME T ) NAME
STREETADORESS | « & . STREET ADDRESS
CITY-ST-2IP S E CITY-$T-21P
TITLE o O Delete TIMLE (] Change [ Addition
HAME . NAME
STREETADDRESS |« - ' ’ STREET ADDRESS
GITY-5T-ZiP : CITY-SF-2IP
TITLE : [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP GITY-ST-2IP

13. | herehy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
“ Intiicated. on; this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.o the corporation or the recgiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 3 i
t‘changed, or on an attachment ) other like empowered.
o w 50T

[P
ot :

Aot BN oz oy /T /-B-03 __ 229-235-33/0

V(GNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAM)

-
o]

CR2E034 (9/01)




